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THE MEDICAL PROFESSION AT THE WEST. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—I have, during the present summer, made a flying visit to the 
great West, or at least to that infinitesimal portion of it, embraced within 
the geographical limits of Michigan and Wisconsin. Other States I 
touched, but did not tarry long enough in them to make the inquiry ne- 
cessary to judge correctly of the character and condition of the medical 
profession. Yet as a sameness was evident in the external appearance 
of those sections which have derived their original population from an 
eastern source, I judge that but little variety would be presented by it, 
from Detroit, where the great West may be said now to begin, to 
the utmost limits of civilization, and as far south as where the Hoosier 
population meets and mingles with the Yankee emigrant. : 

The first thing that attracts the attention of the professional observer 


of these far-off regions, is the fact that, in the public mind, scarcely any 


distinction exists between the various evanescent systems of medical prac- 
tice peculiar to this mid-day of the nineteenth century, and real medical 
science. With us, the line of demarcation is well defined, and the pro- 
fessor of homceopathy, hydropathy, Thomsonism, et id genus omne, is 
compelled to show his hand, and stand or fall with the public estimation 
of his system. In the West, however, the case is different; and if you 
except the larger towns, like Detroit, Chicago or Milwaukie, the dis- 
tinction, as far as the writer was able to observe, is rately made; and the 
disciple of Hahnemann may deal out petit pellets and powders of sugar 
—he of Priessnitz may use the douche and the packing sheet—and the 
sturdy, unblushing ignoramus of Thomsonism may, under the title of 
doctor, wear unquestioned the laurels of philosophy, and too frequently 
reap the reward of honest intelligence. Enter any of the small villages 
of the interior of Wisconsin, where the Indian cornhill and trail are yet 
distinctly marked in their streets, and you will frequently find more than 
one physician’s sign to each hundred inhabitants ; and yet, probably, if 
their pretensions should be scrutinized, more than half would be found 
without the shadow of a claim to the honors of a medical education. 
Others, and the genus is not exclusively confined to the West, take great 
pains to blazon their academic honors to the world, To this end their 
diploma is gorgeously framed, and occupies a conspicuous position in their 
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office ; their card announces, that having obtained all the science of our 
eastern colleges, they have added thereto the brilliant light of some In- 
dian wigwam, or snatched from the almost inaudible whisperings of 
some dying German gipsy, the secret which had else been lost to the 
world, whereby the ills of humanity may be remedied without the use of 
certain articles of the materia medica, against which public prejudice is 
easily excited. These diplomas appear to be genuine, both in plate and 
signatures ; yet a few minutes’ conversation with their possessors would 
make any teacher of medical science blush, to acknowledge their pater- 
nity, and I am convinced that they must have been obtained at some 
institution where blanks signed by the professors are kept on hand, and 
no key interposes between the street and the President’s escritoir. 

To all these tricks and expedients the inhabitants appear indifferent ; 
a circumstance that I can attribute only to other, and, till the evil hour 
come, more urgent calls upon their time and attention. The necessi- 
ties of a new country, and especially where the population is increasing 
so rapidly, as in our north-western States, are many and urgent, and the 
new settler finds, that instead of,as with us, where public affairs can 
safely be left to the care of an organized body of public men, and with 
the exception of meeting the tax-gatherer once a year with his trifling 
contribution, he has little to do; that he individually has got to take a 
laboring oar, and give not only of his money, but aid by his. mental, as 
well as physical, strength, in subduing the virgin soil, and spreading, 
with rail-road rapidity, the features of civilization over the broad wilds of 
savage life. Added to these, is also the fact that the immigrant population 
is yet mostly young, in the vigor of life, and made up of the healthy 
and enterprising, of older-settled portions of our country, and conse- 
quently are less pe ay to the more complicated forms of disease, and 
generally present only the common endémics of the country. 

But whatever may be the causes of this apparent apathy on a ques- 
tion of so much importance, as whether life and health shall be com- 
mitted to the care of an educated, or of an ignorant class of medical 
men, its influence cannot but be deleterious to the rapid progress of 
medical science. In the end there can be no doubt but that truth will 
prevail, and that that truth will be found in the bosom of an eclecticism 
as universal as the agents acting and the beings acted upon ; and that 
when, in the fulness of time, the chaos which now envelops this science 
shall be dispelled, and the light and the darkness shall be separated, 
the various systems founded in oneness of idea, so prevalent now, 
if they live at all it will be by their impression on the mental 
world, as the monsters of a primeval period are preserved in the 
fossil relics of our geological system. ‘Till that period arrive, truth in 
medical practice will maintain but an imperfect influence ; and public 
opinion, whose control in our country is but little less than omnipotent, 
though under the guidance of uneducated reason, must rest satisfied with 
the offspring of its own creation; for it is an unquestionable truth, 
that the class of medical men become the exponent of the desires 
of the community on the subject of medical science ; though those de- 
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sires are not always understandingly expressed, or are frequently the 
offspring of false issues, built upon prejudices which a fair and candid 
exposition would easily remove. 

The abuse of mercurials (for 1 can characterize the extravagant 
doses of these preparations, recommended by western writers, and dis- 
pensed by western physicians, by no milder term) is producing its legiti- 
mate result in prejudicing the public against these really valuable reme- 
dies ; and the choice of a physician often turns on the single fact whe- 
ther he uses or abuses a class of medicines, the discreet prescription of 
which could not but secure the approbation of every one—but the blind, 
reckless, routine dispensation of which, has fastened on them the seal 
of public odium, and shaken to the foundation the public confidence in the 
prescriptions of science. It is vain for the sticklers of large (say tea- 
spoonful and tablespoonful) doses of calomel to say to us of the East 
that we are ignorant of western diseases, and are consequently incapa- 
ble of judging of their practice, or treatment. If we have no practical 
knowledge of malarious disease (a statement that I am far from acknow- 
ledging to be true), we are at least acquainted with the effects of inor- 
dinate dosing with these powerful preparations ; and I believe that I am 
warranted by the experience of a great majority of the medical profes- 
sion in saying that ptyalism is always an unfortunate accident, and its 
frequent occurrence in practice is an evidence of at least their misjudged 
application. 

But while western physicians may have followed too much a routine 
track in the use of one or two leading articles of the materia medica, and 
thereby driven a nail for charlatanism to hang its tattered blouse upon, 
itis a source of real pleasure that medical science has a fair proportion 
of representatives in the West. In almost every village in Michigan 
and Wisconsin, are careful medical observers, who appear desirous to 
make themselves useful in the great cause of humanity. In this work 
of benevolence they have abundant opportunity to improve themselves, 
and benefit their fellow creatures, as the vast influx of immigration from 
almost every part of the world, brings under the eye of the physician — 
every variety of habit and constitution. ‘The contingencies arising from 
such a state of affairs are frequently met, with a decision and tact that 
would not compare disparagingly with cases of- a similar character, 
even in the soi-disant medical metropolis of the East. For instance, 
while at Jackson, in Michigan, the professional friend with whom I staid, 
Dr. J. C. Bachus, was called to a child bitten by a massesaga, a species 
of rattlesnake whose bite is highly venomous. His method of treatment 
in this case, and which he informed me he usually followed, was to lay 
open the fang-punctures freely to their bottom with a lancet, then to 
apply a cup to the wound, and after obtaining what fluids he might be 
able, by cupping for half an hour or so, he usually washed the part freely 
with strong aqua ammonia, and generally finished his local treatment 
Y holding the ammonia on the wound till he blistered the surface over it. 

e also gives of the ammonia internally. The case that occurred while 
I was with the doctor, was convalescent, though the limb was conside- 
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rably swelled, when ] left, four days afier. He informed me that he had 
treated cases of this kind every year since he came to Michigan in 1836, 
and nearly in the same manner, and had had but one fatal case ; and in 
that, a broken constitution, treatment was resorted to after ten or twelve 
hours had elapsed. 

Would not a similar plan of treatment be worth trying after the bite 
of rabid animals ? PaRACELsus, 


Troy, N. Y., Aug. 16, 1848. 


DISEASES IN BOSTON PREVIOUS TO ‘THE APPEARANCE OF THE 
| CHOLERA IN 1832. 


{Communicated for the Boston Medical and Surgical Journal.—Conclnded from page 83.] 


Cases happening in former periods, and having some analogy to the — 


Malignant Cholera. Case III.—In August, of 1831, I was called to the 
wife of a mate of a vessel, between 10 and 11 o’clock in the evening. 
She complained of great pain and excessive tenderness in the lower 
part of the umbilical region, with vomiting and purging. The ur- 
gency of the case being obvious, I informed herself and friends of her 
danger. 

A large number of leeches were directed to be applied to the part 
most affected; but, there being none, at that time, in the shops, as a 
succedaneum, the application of fomentations, sinapisms, and vesicatories, 
as the course of the disease might require. The pediluvium, sinapisms, 
and bottles of hot water applied to the feet, were advised ; and for her 
drink, a solution of subcarbonate of potass in a warm infusion of balm. 
In addition to the above remedies, the following prescription (A) was 
directed—R. Elix. camphor., tinct. opii, vin. tart. antim., 443ij. M. Of 
this, take 60 drops, at first, in a wine glass of warm water ; and, after- 
wards, 30 drops in the same.vehicle every three hours, till relieved from 

in. | 

The next morning I found the pain had subsided ; a slight tender- 
ness of the abdomen, however, still remained ; the vomiting had ceased ; 
the alvine discharges were restrained ; she had sweat copiously, and slept 
quietly through the night. The pediluvium, sinapisms, and bottles of 
hot water to the feet, fomentations to the bowels, and repeated doses of 
the above compound, were the active agents, which co-operated with 
nature in producing the remission of the disease. 

From this flattering state of things, I presumed my patient to be in a 
great measure out of danger, and was much surprised when I was called 
to visit her again in the evening, and found the case had become par- 
ticularly hazardous, and the prospect of her recovery nearly hopeless. 
Frequent dejections, resembling rice water, had occurred, with occasional 
vomiting of a similar fluid; augmentation of pain, and tenderness of the 
bowels ; spasms were not so prominent a symptom, as a distress which 
she attempted in vain to describe. The repetition of the treatment which 
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was employed at the first visit, exeept with the substitution of a vesi- 
catory, instead of the fomentations, was directed. 

The next morning she had experienced only a partial relief from the 
prescriptions made the evening before; the pulse was evidently flagging ; 
and the general expression of distress, rather than the severity of any 

rticular symptom, denoted her approaching dissolution. 

Between 11 and 12 o'clock in the forenoon, I visited her again. The 
pulse had ceased ; the respiration was hurried ; her face and hands were 
livid; her consciousness was fast fading away, and she expired about 
12 o’clock—it being about thirty-five hours from the attack. 

Liberty of making a post-mortem examination was not obtained. 

Case [V.—Several years since, 1 was called to visit a captain of a 
vessel, about 10 o’clock in the forenoon; a message had been previously 
left at 7, when I was absent from home. 1 was ushered into a room 
where there were two physicians, who had been called at 8 o'clock. I 
was requested to take charge of the patient. I objected, but, after some 
discussion, it was agreed [ should be the attending physician. 

The patient lay in a supine posture, with his inferior extremities ex- 
tended, and his arms laying by his side; his eyelids closed ; the pulse 
scarcely discernible ; and the whole surface of the body of a livid hue. 

The history of the case is as follows.—The gentleman had returned 
from a voyage to the East Indies (Calcutta) about three weeks before. 
On returning in the 4 o’clock stage from Marblehead, his place of resi- 
dence, he was attacked with the cholera morbus, which, after his arrival 
at Boston, continued with unusual violence, till the next morning. When 
I arrived, the vomiting and purging had entirely ceased. He declined 
calling in medical aid, or having recourse to remedies, up to the time I 
was sent for. 

The case was considered to be desperate and almost hopeless ; but 

still I was requested to attend him with the same care and attention, as 
if I expected a favorable issue of the disease. It was observed that a re- 
action, perhaps, might be effected, but no encouragement could be given 
that any advantage would result from the attempt. With the view 
of effecting a re-action, the following directions were given—R. Tinct. 
aromat., sp. lavend. comp., ess. menth. p. p. t., tinct. opii camph., a 
3). M.A tablespoonful to be given every half hour, in a wineglass 
of warm infusion of snake root, till the warmth returned. ‘To this pre- 
scription was added the application of warmth, by bottles of hot water, 
by covering the body with a blanket, and by the use of the warming pan 
drawn over every part of the body, but particularly im the course of the 
spine. In this way a degree of warmth was induced ; the lividity in a 
great measure disappeared ; and the pulse returned, much to the grati- 
fication of the by-standers. But these flattering appearances were tran- 
sient. He soon relapsed into his former state. 

My visits were as frequent and protracted, as my other professional 
engagements would permit, till half past 11 o’clock, P. M., which ena- 


- me to observe, with considerable minuteness, the progress of the 
isease, 
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After the ineffectual re-action had subsided, the lividity returned ; the 
pulse ceased ; and he lay motionless through the time of my attendance, 
with exceptions of frequently raising his right hand to the top of the 
head, and drawing the paltn of the hand backward and forward three or 
four times, and then returning his hand leisurely to his side. These 
movements were slow and equable. Hence it was presumed an effi. 
sion would ensue between the tunica arachnoides and the pia mater, 
The pulse having ceased ; now and then the patient heaving a deep. 
drawn sigh ; and his turning away his head, when the hand was placed 
before the mouth ; led me to the conclusion the heart was diseased ; but, 
in what manner, 1 was incapable of deciding. 

He died about 4 o’clock the next morning; making it between thirty. 
five and thirty-seven hours from the commencement of the disease. 

Post-mortem Examination.—This_ operation took place about six 
hours after death. The skin and adipose substance were of a light straw 
color. The veins of the intestines were very turgid, communicating to 
the glossy appearance of their peritoneal coat a slight tinge of blue. The 
intestines were not particularly distended with flatus; nor, so far as ob- 
served, exhibited any marks of disease, nor was there any morbid altera- 
tion in the collatitious organs. No remarkable change was observed 
either in the lungs or the serous membranes of the thorax, nor of the 
serous membrane which lines the pericardium, and covers the heart ; but 
on the line of demarkation which designates the boundary between the 
auricles and ventricles, there were eight or ten petechiz, about the size of 
a split pea, exactly resembling what is called a blood-blister. The tis- 
sue of the heart had not undergone much change. It was, perhaps, 
somewhat softer than usual. 

In the cavity of the cranium, there was an effusion of lymph between 
the tunica arachnoides and the pia mater, extending over the surface 
of the cerebrine hemisphere. Effusion into the ventricles was very in- 
considerable, and the brain generally presented no evident marks of 
disease. 

Cholera morbus.—Since the commencement of warm weather, the 
cholera morbus has been very prevalent. The attacks have been for the 
most part very severe, but, in the majority of cases, not of long con- 
tinuance. The exciting cause was, in almost every instance, traceable 
to some aliment, which it seemed the stomach was in too irritable a 
condition to bear. 

The enumeration of the articles of food which proved injurious, will 
not, it is presumed, be unacceptable to the committee. Shell fish ; pre- 
serves ; fruits ; meats of several kinds, such as cold ham and tongue, and 
beef rarely done ; pastry ; green vegetables, either in the form of salad, 
or after they had passed through the culinary process ; cheese ; and milk, 
particularly, was not so easily digested as in former seasons.. While 
writing this, there have occurred two cases of cholera morbus from the 
eating of shag-barks. In some cases the obnoxious food produced its 
effects soon; in others, not under twelve or eighteen hours, or even 4 
longer period. 
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Vomiting was sometimes preceded, and sometimes succeeded, by diar- 
rhea; at other times vomiting and purging occurred at the same time. 
Vomiting, without diarrhoea, happened in one instance, which it may not 
be improper to introduce in this place. 

Case V.—Vomitiag, attended with excruciating pain, and great dis- 
tress, occurred. An emetic was prescribed, and after it ceased to operate, 
a large portion of castor oil was given, and directed to be repeated, till 
the desired end was attained ; but the pain becoming more intense and 
intolerable, fifteen drops of the prescription A were ordered to be given 
ina wine glass of warm water sweetened, every three hours ; a mustard 
poultice to be applied to the part in pain, and the feet to be immersed in 
warm water. ‘The first dose of the prescription A moderated the pain, 
the second removed it entirely ; and the castor oil, in due time having 
operated copiously, afforded effectual relief. 

The symptoms of cholera morbus were as follows. Pain in the 
head, wandering pains about the shoulders, chest and back, often usbered 
in the disease. The pulse was full, strong and frequent. Pain in the 
abdomen, which was not confined to any particular part, but was more 
frequently felt in the umbilical region. Spasms were generally confined 
to the abdominal muscles ; sometimes, however, they extended to those 
of the thorax ; and were occasionally complained of in the extremities ; 
but were of short duration, except in one instance, in which a tonic 
spasm of great violence and duration, was complicated with tremors, cold- 
ness and rigors. 

The following were the remedies used, according to the exigency of 
the case. For the sake of precision and brevity, I have, under each 
remedy, introduced such observations, and recited such cases, as have 
appeared to me to be important. 

Bloodletting.—In every case of cholera morbus, I have deemed the 
excited state of the arterial system to depend rather on irritability than 
inflammation. Hence I have abstained from venesection altogether. I 
was induced to omit this mode of depletion, from having observed, when, 
m cases where the concurrent symptom of inflammation was not very 
obvious, the pulse at the same time being full, strong and frequent, and 
this remedy was resorted to, the debility that ensued rendered the dis- 
ease more intractable, and less under the control of the practitioner ; 
so that, whenever a pulse indicative of inflammation occurred, it became 
necessary to examine with great deliberation the concomitant symptoms, 
to ascertain whether the action of the artery was attributable to irrita- 
bility or inflammation. If to the former, I have been taught by expe- 
tience other remedies were preferable. I however, in a few instances, 
have had recourse to topical bloodletting; particularly, when inflamma- 
= - the cerebrine membranes was threatened; and I think with 

nent. 

Emetics—In almost every instance I made .use of either the pulvis, 
or the vinum ipecacuanha, for an emetic, and always with advantage. 
1 was induced to adopt this practice because, in spontaneous vomiting, 
as in Case IL, the contractions of the stomach were insufficient to throw 


Pn | 
of 
| 
n- 
le 
ill 
d 
d, 
k, 
le 


| 
| 


ry 


96 Diseases preceding the Cholera in 1832. e 
off such substances as were lodged in this viscus, and by remaining 
might produce the irritation of a foreign body. In cases, indeed, where 
no irritating substance was rejected, one or two strong contractions 
proved to be very salutary. But it was obvious, where undigested food 
did remain, an emetic was indispensable, as will appear from the subse- 
quent cases. 

Case VI.—A gentleman suffered severely from cholera morbus for 
two days, when I was called upon to visit him. He had previously 
taken a variety of medicine without experiencing much relief. The 
continuance of the vomiting, at this time, appearing to depend upon the 
irritability of the stomach, I prescribed the alcoholic solution of camphor 
in the usual dose, to be repeated every hour, irritants to his feet, and the 
following prescription: R. Fol. senne, manne, aa 3ss. M. Let it 
be infused in warm water for an hour, and then strain. Of this, take, 
every half hour, a table spoonful, whether it be rejected or not, till a 
thorough alvine evacuation be attained. In the course of the day, his 
symptoms had so far yielded as to promise a speedy cure. I was called 
to him, however, the next morning, and found the disease had returned, 
The same treatment which had been so advantageously employed on 
the day before, was recommenced ; but without effect. 

In the evening, finding no abatement of the disorder, I gave an emetic 
of the powder of ipecacuanha, 9ij., and attended to the operation my- 
self. In the course of its operation, by a very vigorous effort, he threw 
off a few pieces of some kind of food. I told him he must have eaten 
something which he had forgotten to mention. After a little reflection, 
he recollected the servant brought him, at the usual supper time, some 
slices of tongue, of which, without much consideration, he eat a few 
pieces. After the rejection of this insignificant quantity of animal sub- 
stance, he did not vomit again ; and from this time became convalescent. 
Perhaps it will not be descending too much to detail, to relate another 
case. 

Case VII.—I was called in the night to visit a gentleman, seized 
with the cholera morbus, and arrived in less than an hour from its com- 
mencement. He was in incessant and excruciating pain, which was 
much aggravated just before the effort to vomit. He was cascading @ 
fluid, which, he said, tasted of cheese. Instead of his usual dinner, he 
had, the day before, partaken of cake and cheese. 

I immediately wrote for pulvis ipecacuanha, 5ij., and for the pre- 
scription A. In the meantime I promoted the vomiting with warm 
water, till the taste of the cheese had subsided ; the pediluvium, mustard 
cataplasms to the abdomen, repeated doses of the alcoholic solution 
of camphor, and, finally, the prescription A, were employed. Finding 
my expectation of mastering the disease by these remedies was likely 
to be frustrated, and believing there must be some offending cause re- 
maining, the emetic was administered, and in the course of its opera- 
tion he rejected a very small piece of animal food. 1 told him he must 
tax his recollection, to ascertain what he had eaten ; he finally remem- 
bered he had, at 11 o’clock, on the day previous, partaken of Bologna 
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sausage. ‘To remove the pain and tenderness of the bowels, our main 
reliance was placed on castor oil and a restricted diet. 

The tone of the stomach has been more generally impaired this year 
than at any former period within my recollection. ‘There have been 
fewer instances of relief from spontaneous vomiting; and at no period 
have emetics been so indispensable, or more serviceable. 

Cathartics.—Infusion of senne ; tincture of sennz ; tincture of rhu- 
barb; neutral salts ; submuriate of quicksilver; castor oil and calcined 
magnesia, combined or simple; were employed. In one instance, in 
which the pain and distress concentred in the epigastric region, a portion 
of neutral salts was attended with very great distress, and apprehending 
it might in other cases act as an irritant, I have laid aside its use. 
Not finding the submuriate of quicksilver to be often indicated, I have 
seldom ordered it. A gentleman, however, who, by a long residence 
in a tropical climatg, had contracted a bilious diathesis, derived immense 
benefit from ten Tics of submuriate, followed in three hours by an 
ounce of castor oil. When idiosyncrasy did not present an obstacle to 
its use, | employed, in preference to any other éathartic, castor oil. The 
intestinal excretions were very acrid, and constituted one great cause of 
irritation. ‘To remove this irritating cause, the free use of cathartics be- 
came indispensably necessary ; in numerous cases, indeed, I found no- 
thing succeed as a substitute for this class of evacuants. 

Enemas.—This remedy was several times resorted to, in order to 
evacuate the intestinal. canal, to little or no purpose ; but with the inten- 
tion of subduing the spasmodic pains of the rectum, the use of mucila- 
ginous and anodyne injections was of inestimable value. To alleviate 
pain, allay spasm, promote perspiration and recruit the flagging condition 
of the system, great dependence was placed on the alcoholic solution of 
camphor, and the prescription A. Opium, tincture of opium, and the 
camphorated tincture of opium, were seldom ordered ; as the prescrip- 
tion A acted as an antispasmodic and counter-irritant more effectually 
than opiates exhibited in any other form. 

The nervine, diaphoretic, and anti-emetic properties of camphor, were 
by no means inconsiderable. A solution of camphor in dilute alcohol, 
as well as in what is commonly called “high wines,” is a favorite do- 
mestic medicine with very many families in Boston. Several times, 
patients, to whom I have been called, “ by taking of camphor,” as the 
expression is, had been relieved before my arrival. When camphor 
had obtained much celebrity as a cure for the cholera, I prepared a 
saturated solution of camphor in pure alcohol, as before mentioned, and 
have frequently employed it, as an extemporaneous prescription, with 
decided benefit ; but not being satisfied to depend upon its efficacy, alone, 
Ihave never allowed it to supersede other remedies, which have been in 
my estimation clearly indicated. 

Fomentations, sinapisms, and other rubefacients, vesicatomies and dry 
heat, were very useful auxiliaries in the cure of the disease under con- 
sideration. Sinapisms and dry heat, however, were finally used, to the 
exclusion of every other topical application. 
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In severe cases, the observance of a strict antiphlogistic diet and regi. 
men was enjoined, and the return to solid food was permitted with much 
caution. Cold drinks were given very sparingly ; and the quantity of 
diluents very much restricted. 

It has been observed, the morbid state of the digestive canal did not 
cease with the vomiting, but, for some time after, demanded of the 
physician the utmost vigilance and care. Beside, exposure to cold, o 
fatigue, or the taking of aliment incompatible with the irritable condition 
of the stomach, induced a relapse in those who were convalescent. 

Case VIII.—A lady, of an impaired constitution, on the 15th of 
August last, was taken in the night with cholera morbus, which conti- 
nued, with undiminished severity, till the next morning, when I was sun- 
moned to visit her. This was one of the few cases | could not ascribe 
to any known cause. An inmate of the same house, the cause of 
whose attack likewise could not be accounted for, was taken at the 
same hour, with the same disease. In this case the vomiting ceased 
spontaneously ; and the diarrhoea was cured by half an ounce of castor 
oil, washed down with a*mixture consisting of two teaspoonfuls of cal- 
cined magnesia in half a tumbler of warm water, the usual mode in 
which I directed these remedies to be taken. 

‘The lady was attacked with great severity ; the vomiting and purging 
were restrained by the usual remedies ; she remained, however, so far de- 
bilitated as not to sustain the being raised up in her bed without fainting, 
This, with other symptoms of inflammation of the heart, clearly indicat- 
ed the existence of carditis, By restricting her to the simplest diet, 
keeping the bowels soluble with mild laxatives, preserving an absolute 
state of quietude, exhibiting antimony as a diaphoretic, in small and re- 
peated doses, and making external applications, as they seemed to be 
demanded, at the end of a fortnight the affection of the heart was so far 
overcome as to require very little attention of the physician. 

On Wednesday, a fortnight from the first attack, my patient, by the 
advice of her friends, as a substitute for the laxatives employed, had 
eaten five prunes preserved in syrup. On the next afternoon 1 was de- 
sired to visit her. Sbe complained of great pain and tenderness in the 
bowels, for which the usual remedies were prescribed. At 12 o'clock, 
the same evening, [ was called again, when the pain and tenderness 
were much aggravated. In addition to the pain and tenderness diffused 
over the abdomen, there ensued tenesmus of the most distressing cha- 
racter, which baffled the remedial power of every medicine, except the 
combined action of anodyne injections and emollient cataplasms to the 
rectum. Fifteen drops of the prescription A were directed to be given 
every three hours, to prevent a recurrence of the above symptoms ; and, 
should they recur, one grain of opium in the form of a pill. By these 
means, a remission of her distress was obtained, till the next day, when 
the symptoms returned, and were subdued by the same method of treat- 
ment as was observed on the evening previous. In this way, remissions 
and exacerbations alternated, till the Wednesday following, about 2 
o’clock in the morning. 
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At 2 o'clock on Wednesday morning, I was called to visit my patient 
in great haste. On my arrival I found her lying in a supine posture, 
with the muscles of the extremities and abdomen rigid with an intensely 
painful spasm ; the arms were parallel with the trunk, and elevated above 
the level of the body ; the hands were in a state of pronation, and the 
fingers extended to the utmost; the inferior extremities were also rigid 
with spasm, and the legs, feet and toes in a state of extension. The 
pain was more severe on the left side than on the right ; and it extended 
on the left side to the muscles of the face and head. With the view 
of overcoming the spasm, an attempt was made to bend the fingers, but 
the slightest motion aggravated the pain to such a degree, it was impro- 
per to proceed. The fingers and face were becoming livid; the sensa- 
tion of cold was considerable, and the pulse rapidiy sinking. 

The first step taken was the exhibition of eighty drops of prescription 
A, and in a few minutes a teaspoonful of the same ; after which, fifteen 
drops every half hour: a grain of opium had been taken at the onset 
of the spasm. Warmtl was communicated by bottles of hot water to the 
palms of the hands, the soles of the feet, and to various parts of the 
body. The second, anodyne injections, and emollient poultices to the 
rectum. The third,a liberal dose of castor oil. ‘The result of these 
remedies was the relaxation of the spasm, the rejection of a quantity of 
black fluid, and the dejection of a piece of undigested prune. Several 
hours, however, were consumed in the administration of the above reme- 
dies, before the patient was sufficiently recovered to be left with safety. 
A number of days elapsed before the patient recovered the use of her 
fingers. Every time, both before, and at the time that a portion of a prune 
was evacuated, a paroxysm of pain, but less severe, was experienced. 
Indeed, if I may be allowed to hazard a conjecture, the numerous pa- 
roxysms of pain antecedent to the spasm, were the effect of the irrita- 
tion upon the mucous membrane in a high state -of sensibility, caused 
by the passage of the prunes along the intestinal tube. Every subse- 
quent discharge became less and less severe, tll the tenth day, from the 
time the prunes were first taken into the stomach, when the elimination 
of the last fragment was unattended with the slightest inconvenience. 

From this time the pain and tenderness of the bowels gradually yield- 
ed to mild laxatives and alcoholic solution of camphor, which had been 
of signal service to her in different stages of the disease. The lady at 
length recovered her health, so far as to go abroad. She, however, suf- 
fers from shortness of breath and palpitation of the heart. 

Supplementary Remarks.—While writing this essay, I have had an op- 
portunity of examining a portion of the heart, which had undergone an 
alteration in structure ; and also a few morbid specimens of the intes- 
tines of a similar kind, taken from a subject that had died without any 
strongly-characterized <lisease. 

The morbid portion of the heart was rather less in size than the palm 
of the hand. ‘There was, without doubt, originally, an effusion of coagu- 
lable lymph into the cellular membrane between the epithelium and the 
fleshy structure of the heart, and lymph by the absorption of its more 
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fluid part was converted into a solid state. This preternatural deposition 
was of a thickness, which would not, a priori, have been conjectured. 
It penetrated deeply between the fascienti of the muscular fibres of the 
eat. ‘The patches of coagulated lymph were not so thick in the mor- 
id portions of the intestines; but were of the same nature, and situated 
in the cellular membrane, between the peritoneal and muscular coat of 
the digestive canal. 

Indulge me, gentlemen, in one digressive remark. In the few post- 
mortem examinations I have witnessed the last six months, whatever may 
have been the nature of the disease, 1 have observed a remarkable ten- 
dency to inflammation and effusion into the cellular substance, between 
the serous membranes and the organs they invest. 


MEDICAL INSTRUCTION AND PRACTICE IN BALTIMORE. 
To the Editor of the Boston Medical and Surgical Journal. 


Str,—lI address you from the place of my nativity ; in which, however, 
1 have spent so little of my time as to find myself, after some years of 
absence, a comparative stranger. Still there are familiar faces, and, I re- 
joice to say, numerous friends, with whom I daily meet. Being the 
heat of summer, little is to be chronicled of the teaching department as 
enacting, but retrospection and anticipation offer me a theme. The 
medical department of the University has undergone some changes since 
I last occupied a place at the commencement. Professor Smith is still 
the soul of the institution, and from his go-ahead disposition, and from 
the stake which he has, the public may rely with confidence on his ef- 
forts. I had great pleasure in showing him my cases of instruments for 
the special treatment of diseases of the eye and ear, copied from Des- 
marres and Hubert Valreux, as also that of Jobert and Ricord, for genito- 
urinary affections, male and female ; as I was told by Charriere, in Paris, 
the most perfect sets ever brought to this country, to his knowledge. 
The numerous pupils in the Professor’s office, attest his popularity with the 
young men. Chew, Power, Aiken, and the excellent teacher of Anato- 
my, Roby, are in their respective chairs. Whilst I was abroad, Dr. 
Hall died, and, after some compromises, Dr. Thomas was made Profes- 
sor of Obstetrics and Diseases of Women and Children ; Dr. Miltenber- 
ger, whose interest and whose great claims came near putting him in 
the chair, being made lecturer on Pathology, and retaining his position of 
Demonstrator of Anatomy. The pupils numbered some one bundred 
and eighty during the last winter, so I am told, and anticipations of a 
larger class the ensuing season are sanguinely indulged in. 

The Washington School, the medical department of the Washington 
University (composed of my warm and excellent friend Roberts in Ob- 
stetrics, Bond, Leonard, Foreman, Monkur and Wood), is now building 
a new edifice in Lombard St., in consequence of finding the old one too 
remote from the centre of the city to be properly available ; and from the 
fact that the gentlemen interested in the school are said to furnish the 
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funds, there must be ground for supposing the necessities of the middle 
and central regions about Baltimore, demand another school. The 
building site is admirably chosen, and every convenience is to be furnish- 
ed—the faculty retaming the late school, as a hospital for clinical instruc- 
tion. 

In accordance with the advice of the late convention, Drs. Theobald, 
Johnston and Frick have opened an institute for primary teaching ; and 
from what I know of these gentlemen, I feel assured that the desired 
effect will result. I was delighted with some preparations of the eye 
made by Dr. Johnston for elucidating his branch, physiology, and cheer- 
fully tendered him the use of some of Guy Ainés’s models in wax, which 
] brought over from Europe. For a long time past, my intimate friend, 
Dr. Dunbar, formerly professor of surgery in the Washington school, 
has conducted an institute of this kind, with great success. Last year 
his rooms were filled, and as his popularity with youth is proverbial, 
he will probably have an equally large number this winter. His relative, 
Dr. Bryonly, has returned with his regiment from Mexico, and will re- 
sume his duties as demonstrator in the Washington school, and it is likely 
give his aid to Dr. Dunbar again. 

Baltimore needs hospitals badly. A very great number of emigrants 
land at this point; and the infirmary attached to the Maryland school, 
and the hospital of the Washington Medical Institution, exclusive of the 
Alms House, are the only buildings devoted to the sick. It is true that 
the great accommodations for the poor, in the very numerous small houses, 
enable the dispensaries to relieve a large numbef. But of these there 
are but two in action : one, the Baltimore Dispensary, a valuable and ef- 
fective institution; the other, the East Baltimore Dispensary (established 
mainly through the efforts of the father of the writer), less extensive in 
its funds and consequent usefulness. Private enterprise is already com- 
ing to the sufferer’s aid. But the great value of such institutions is in 
instructing pupils, and cliniques are lamentably deficient. 

Homeopathy and hydropathy are both exceedingly fashionable—the 
first system numbering, as its patrons, the elite of the haut-ton. 

With the hope of seeing you when I visit Saratoga and Newport, I 
remain ever your ob’t serv’t, CLENDINEN. 

Baltimore, Aug. 8, 1848. 


THE CLERICAL AND MEDICAL PROFESSIONS. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—A recent number of the Journal contains an article upon 
the “relations between the clerical and medical professions, &c.,” in 
which the clergy as a class are said to countenance quackery, and are 
represented as men “ iarly ignorant of the world and its ways. 

With “a smattering of the ologies,” they are said to have “the vanity 
to presume that they can make a short cut to what proves so long, so 
arduous, so uncertain a goal, as the educated physician acknowledges his 
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ultimatum to be, after life-long struggles and honest devotion to truth.” 
I did not take my pen to apologize for that portion of the clergy who 
have recommended quack medicines to the people of their charge, but be- 
cause J do not consider the whole responsible for what a comparatively 
few have done. I regard the clerical profession far above the insinua- 
tions and epithets the writer of that article has seen fit to pronounce 
upon them. While they are styled peculiarly ignorant, and he has vol- 
unteered to remind them of their “ mission and vocation,” he should 
have had sympathy enough for them to have given publicity to his name, 
so that if there should be a difference of opinion on any question they 
might refer to him and have the matter settled at once. Why, Mr. 
Editor, is there such a wholesale condemnation of the clergy for re- 
coramending quack medicines, when almost every nostrum, from “ Whit. 
well’s opodeldoc ” down to “ Brandreth’s pills,” has the signature of an 
M.D., asserting their “wonderful cures.” If the clergy must suffer in- 
discriminately because a few have expressed their confidence in quack 
medicines, so should the whole medical profession ; as among them in- 
stances of commending quackery are seen perhaps quite as often as 
among the clergy. Yours, truly, SERENUS. 


NEW MODE OF TREATING DEAFNESS. 


[Tue following is a brief extract from several papers which have appear- 
ed recently in the London Lancet, written by James Yearsley, Ksq., 
Surgeon to the Metropolitan Ear Institution. ‘The Editor of the Lancet 
has seen the remedy applied, with complete success, in cases of appa- 
rently incurable deafness. } 

In 1841, a gentleman came from New York to consult me under the 
following circumstances :—He had been deaf from an early age, and on 
examination, { found great disorganization of the drum of each ear. 
On my remarking this to him, he replied, “ How is it, then, that, by the 
most simple means, I can produce on the left side a degree of hearing 
quite sufficient for all ordinary purposes ; in fact, so satisfied am I with the 
improved hearing which I can myself produce, that I only desire your 
assistance on behalf of the other ear.” Struck by his remark, I again 
made a careful examination of each ear, and observing their respective 
conditions, | begged him to show me what he did to that ear, which I 
should unhesitatingly have pronounced beyond the reach of remedial art. 
I was at once initiated into the mystery, which consisted of the insertion 
of a spill of paper, previously moistened at its extremity with saliva, 
which he introduced to the bottom of the meatus, the effect of which, 
he said, was “ to open the ear to a great increase of hearing.” This im- 
provement would sometimes continue an hour, a day, or even a week, 
without requiring a repetition of the manipulation. Such an interesting 
fact could not fail to excite my attention, and it naturally occurred to 
me to try so simple a method in other cases. I did so in several which 
appeared to me to be identical with that of my patient, but I invariably 
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failed. 1 was on the point of abandoning the idea that the remedy 
could ever be made available in practice, and of considering either that 
my American patient’s case was unlike all others, or that it depended 
on some idiosyncrasy, when it happened that a young lady came under 
my care, by the recommendation of Mr. Squibb, Surgeon, of Orchard 
street. She was the daughter of wealthy parents, whose anxiety for 
her relief was so great as to induce them to bring her to me long after 
I had discouraged their visits, and openly expressed my inability to re- 
lieve her. She had become deaf at a very early age, after scarlatina, 
which had produced disorganization of the drum of each ear, and the 
deafness was extreme. Unwilling, however, to abandon hope, her friends 
continued to bring her to me, in order, as they said, that “ nothing 
might be left untried.” With little expectation of success, after so many 
previous failures, I was induced to apply the new remedy, with some 
modifications upon my previous experiments. Instead of adopting my 
American patient’s plan, it occurred to me to try the effect of a small 
pellet of moistened cotton wool, gently inserted and applied at the bot- 
tom of the meatus, so as to come in contact with the small portion of 
membrane which still remained. The result was astonishingly success- 
ful. On the evening of a day, in which she had risen from her bed 
with the sad reflection that she must be forever debarred from social 
converse and enjoyment, she joined the family dinner party, and heard 
the conversation which was going on around her with a facility that ap- 
peared to all present quite miraculous. Day after day the remedy was 
applied with the same marked success, and eventually she learned the art 
of applying it herself, and thus became independent of me. It was ob- 
served that, until the wool could be brought in contact with a particular 
spot at the bottom of the meatus, the hearing was not at all benefited, 
on the contrary, was prejudiced ; but the moment it was properly ad- 
justed on that particular spot, the hearing was restored. Subsequent 
experience, in a vast number of cases, confirms this remarkable fact. It 
is not merely necessary to insert moistened cotton wool to the botiom 
of the meatus. Such a manipulation would in most cases add to the 
deafness. It is essential to find the spot on which to place the wool, and 
so adjust it as to produce the best degree of hearing of which the case 
may happen to be susceptible. This of course differs according to the 
variety and extent of the disorganization. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, AUGUST 30, 1848. 


The Malignant Cholera.—From the public attention given to the pro- 
gress of this most extraordinary plague, it is very evident that a feeling of 
apprehension exists in regard to the movements of a pestilence, the laws 
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of which are apparently no better understood, than when the disease was 
first recognized in Asia, in 1817. Having once traversed a region of coun- 
try, its liability to a re-appearance is well established; yet the tokens 
by which its approach can be anticipated with certainty, have not been 
indicated. Whether the atmosphere, the ocean, rivers, fogs, a tropical sun, 
a scanty vegetable diet or excess of animal food, temperance or intempe- 
rance, or any marked phenomena in nature, are the generating causes, 
has not been satisfactorily determined. Its proper treatment is involved in 
the same uncertainty; although every country where cholera has appeared, 
or its appearance is anticipated, abounds in medical directions for managing 
the disease with as much certainty as steam power is controlled by an 
experienced engineer. The fear excited in 1832, when cholera fastened 
upon certain parts of the United States and Canada, is well remembered. 
It was then ascertained, that, like the wind, “it goeth where it listeth ;” 
and a second advent of the same great agent of death, even on an extended 
scale, would hardly lead to such expenditures, in the way of preventing its 
importation, as characterized the first appearance of the strange malady. 
If cholera is ever sporadic, it is certain that medicine offers no sure method 
of preventing its invasion, or raising barricades to hem it up within town 
wale as we would secure a belligerent foe. On its first appearance in a 
place, a general sense of fear comes over the community, which is presumed 
to engender a susceptibility that provides material for it to feed upon. A 
panic debilitates the powers of life, and the system becomes a more ready 
prey to the attacks of disease. A dread of approaching danger, in this 
case, as well as in many others, is equivalent to opening the gates of a citadel 
to a hostile enemy, even before an entrance has been demanded. 

Good reasons might be adduced for prophesying that cases of spasmodic 
cholera will most likely again appear on our seaboard. Nearly the same 
atmospheric condition is now perceptible, that prevailed when cases oc- 
curred on our ocean borders on its first visitation; indeed, a vague report 
already announces one or two cases. But if the alarm is given of the 
appearance of cases at any point, there will be no necessity for great pub- 
lic exhibitions of defence; since cordons, disinfecting fluids, changes of 
diet, preparatory medications, and the organization of hospitals for concen- 
trating the patients, have in no instance either lessened the danger or 
limited the epidemic tendency. 

These observations are not the offspring of a belief in fatalism, but are 
made from a consciousness of the limited resources of science, and the 


imperfection of medical skill in shutting outa disease like the spasmo- 
dic cholera. 


Gooch on the Diseases of Women.—With the name and professional 
eminence of Robert Gooch, M.D., those who keep pace with the medical 
literature of the age must be quite familiar. His success in researches 
where there was need of a more exact degree of knowledge than charac- 
terized the writings of previous authors on female diseases, has not only 
given him a position among the highest authorities, but an increasing 
cenfidence in his views has naturally followed, because the facts brought 
to light by his genius and application are truths, and their importance will 
always remain of the same value. Dr. Gooch’s excellence is based chiefl 
on the accuracy of his observations, Jn these exciting times, in whic 
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men act too precipitately in medicine, as in every thing else, it is gratifying 
to meet with one who never exhibits an unwarrantable enthusiasm. Calmly 
and clearly he investigates all the phenomena of a disease, and simply 
registers precisely what is essential. Yet the descriptions of the phases 
of symptoms, and the side-scenes of practice. by way of illustration, are 
excellent specimens of medical record. 

Dr. Gooch’s work is from the press of Messrs. Barrington & Haswell, 
Philadelphia—and is entitled, An account of some of the most important 
diseases peculiar to women, by Robert Gooch, M.D., with illustrations— 
second edition. It is a handsomely-printed book, subdivided into seven 
chapters, which treat of peritoneal fevers of lying-in women; disorders of 
their minds; thoughts on insanity, as an object of moral science; mode of 
distinguishing pregnancy from diseases which resemble it; polypus of the 
uterus; polypus attended by unusual circumstances; excrescences ; irrita- 
ble uterus; some symptoms in children erroneously attributed to congestion 
of the brain, &c. An immense amount of information is embodied in a 
small space, and made so intelligible as to be as readily appreciated by the 
student as the profoundest medical philosopher. There is no reason why 
the enterprise of the publishers should not be rewarded by an extensive 
sale. Copies may be procured at Ticknor & Co.’s, Boston. 


Graves’s System of Clinical Medicine.—No better evidence of the estima- 
tion of an author can be adduced, than an increasing demand for his labors. 
Former notices have been given of the distinguished medical influence and 
position of Dr. Graves, of Dublin, and a repetition of them would be wholly 
unnecessary at this time, since not to know him by reputation, is acknow- 
ledging one’s self to be unknown. Messrs. Barrington & Haswell have 
answered the public demand for a third edition, vastly improved from the 
first that emanated from the American press, by notes and a series of 
lectures, by W. W. Gerhard, M.D., of Philadelphia, of known standing in 
clinical medicine. ‘The present beautiful volume is constructed with all 
the latest improvements introduced by Dr. Graves, and which Dr. Gerhard, 
with accustomed skill, has taken care, without doubt, to shape and adapt 
to the condition of things in this country, so that the possessor of this 
treatise will actually have an embodiment of all that is modern in the 
science to which it is devoted. Simply recommending the profession to 
buy such a book as this, is not enough: they should be persuaded to do so, 
both for the sake of encouraging the trade in the multiplication of standard 
authorities, and of informing themselves of the progress of practical medi- 
cine in all countries. Ticknor & Co. have it, in Washington street, ata 
low price, which is no small inducement for increasing the size of a library, 
in these hard times. 


Anti-putrid Disinfecting Agent.—Fortunately for ourselves, accom- 
panying a letter from the manufacturer of this new article, there was a 
printed circular, which made an obscure subject quite intelligible. It is 
abominable for a man claiming to be civilized, to write such an execrable 
hand as the one before us, which could no more be read than the scratches 
on antediluvian rocks, especially the name of the chemist who signed the 
cabalistic scrawl—which turns out to be Dr. Lewis Feuchtwanger, of New 
York. If ambitious to introduce preparations to the medical profession, 
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on all future occasions he is recommended to send an interpreter with his 
communications. 

Dr. Feuchtwanger intimates that this new fluid is vastly superior to any 
of its predecessors ; that it absorbs sulphureted and carbureted hydrogen 
upon chemical principles, and, in short, is a powerful disinfectant, and 
therefore excellent in purifying the air in ships, hospitals, sinks, sewers, 
&c. &c. Now all this may be true—teally we hope it is—but after 
watching the progress of these over-praised secret compounds, that are to 
accomplish such revolutions in the natural world, we have generally found 
that no confidence can be placed in them.’ After experimenting with the 
specimen jug that came with the letter referred to, publicity will cheerfully 
be given to any good or extraordinary results. 


Medical College of South Carolina.—Circulars of the schools are fly: 
ing freely over the country. That at Charleston, S. C., has always had 
a well-grounded reputation, and while the present board of faculty preside, 
will not fall below the standard to which the College, under their auspices, 
has been raised. Lectures begin the first day of November, and con- 
tinue to the last Saturday of the ensuing March. One hundred and 
ninety-two students were in attendance at the last term—of whom seventy- 
eight were graduated with distinction. 


St. Louis University.—A prospectus of the coming lecture term, exhibits 
flattering prospects for students in the medical department. A new medi- 
cal college edifice has been decided upon, to be located on the north-east 
corner of Seventh and Myrtle streets, which is convenient to the hospital. 
The city of St. Louis now contains nearly seventy thousand inhabitants. 
Lectures in this institution commence the present season earlier, by two 
weeks, than formerly, viz., October 16th. A fine class was matriculated 
the last season, and quite a number graduated. 


Massachusetts Medical College.—The following is a list of the gentle- 
men who received the degree of Doctor of Medicine at the last Commence- 
ment, with their places of residence and the subjects of their inaugural 
theses. The names of the graduates at the semi-annual examination in 
March, have been already published. 

William Barstow, Keene, N, H.—Man a Microcosm. 

Samuel Lee Bigelow, Medford— Tuberculous Meningitis. 

William Otis Johnson, Lynn—Anatomical Characters of Pneumonia. 

Marcus Bloomfield Leonard, Springfield, N. Y.— The Heart, its Struc- 

ture, Functions, &c. 
John Parker Maynard, Boston—Lesions of the Cardiac Valves and their 
Diagnosis. 

Robert Woodruff Oliphant, Haverhill—Bright’s Disease of the Kidney. 

Benjamin Shurtleff, Lowell—Typhoid Fever. 

William Henry Thorndike, Salem— Phleditis. 

Eliab Ward, Carver— Pneumonia. 

Joseph Odiorne West, Lowell—The Blood. 

Jacob Lafayette Williams, Boston—Ether. 
Quiver W. Homes, Dean. 
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Method of Preparing the New Adhesive Plaster. By C. Green, M.D., 
of Homer, N. Y.—Take of pure nitric acid of the shops, f3ij.; commer- 
cial sulphuric acid, f3iij. M.and allow them to cool; pure cotton (the 
“drawn cotton” of the factories is the best), grs. xv.; press the cotton 
into the acids, and see that it is thoroughly saturated with the acids ; ma- 
cerate thirty minutes. ‘Then wash the cotton in a glass vessel thoroughly, 
by means of agitation in repeated waters, and by squeezing, until you can 
perceive by the taste no reinains of acid. Care should be taken not to di- 
vide the mass of cotton into many parts, as it will then be more difficult to 
pick it open equally, and thus fit it for equal and rapid drying, and perfect 
solubility. After picking the cotton into a light flocculent mass, I spread 
it thinly on a sheet of paper, and expose it to the direct rays of the sun. 
I suppose that drying by artificial heat would answer the same purpose, 
but, as yet, I have not tried it. This quantity of cotton may be put into 
three or four fluid ounces of sulphuric ether, according to the consistence 
of which you may desire the fluid to be, it being rendered more thin by 
the addition of ether. The above quantity of cotton with f Ziv. will make 
a solution a little thinner than recently-strained honey, and nearly as 
transparent. It has somewhat the appearance of a thick mucilage of gum 
Arabic. This when dried in thin layers is transparent, and in fact, for 
some purposes, serves as an excellent varnish. 1 have observed, that, on 
standing, the more opaque portion of the solution subsides, and leaves a 
perfectly transparent stratum on the surface, which, though perfectly adhe- 
sive, does not dry as rapidly as the thicker and more opaque portion. It 


may be shaken before being used.—Buffalo Med. Jour. 


The Cholera in Russia.—By the last arriva! from Europe, it appears 
that in the whole of Russia, since the 28th of October, 1846, there have 
been 290,000 cases of cholera, and 116,658 deaths. At St. Petersburgh, 
on the 28th of July, there were 2396 cases, and 137 fresh cases; on the 
29th, 132 new cases; and on the 30th, 2116 cases remained. At Berlin, 
four cases of cholera had appeared. 


The article in last week’s Journal on Belladonna and Dandelion Extract, should have been 
credited to the Buffalo Medical and Surgical Journal. 


Marriep,—In Boston, Dr. Charles F. Heyward to Miss M. E. Low.—In Lawrence. Mass., 
Dr. Joshua A. Parant, Jr., to Miss M. A.J. O’Connell.—Dr. Wm. A. Gaylord, of Henniker, N. H., 
to Miss E.G. Rogers.—Elihu Kilpatrick, M.D., of Mississippi, to Mrs. J. A. Thompson. 


Dirp,—At South Natick, Mass., Dr. Wolcott C. Chandler, 41.—At Newburyport, Mass., Dr. 
John Bricket, 75.—In Moultonboro’, N. H., J. G. Morse, M.D., of Roxbury, Mass., 29.—At New 
Orleans, Dr. Robert Newton, Assistant Surgeon, U. S. A—At Litchfield, Conn., Dr. Samuel 
Richardson, 46.—At Albany, N. Y., Dr. Charles D. Townsend, 68.—At South New Market, 
N.H., Dr. Phinehas Trull, 67.—At Charlestown Navy Yard, Mass., Dr. J. Vaughn Smith, U. S. 
N., a native of Pennsylvania, 40. 


Report of Deaths in Boston—for the week ending Aug. 26th, 111—Males, 65—females, 46.— 
Of consumption, I—disease of the bowels, 43—dysentery, 23—cholera infantum, 1—typhus 
fever, 1—diarrheea, 1—lung fever, 2—scarlet fever, 3—bilious fever, 1—dropsy, 1—dropsy on the 
brain, 2—~disease of the heart, 2—infantile, 7—teething, 1—gravel, 1—erysipelas, 1—accidental, 
2—convulsions, 1—canker, 4—throat distemper, 2—croup, 1—marasmus, 2. 
Under 5 years, 78—between 5 and 20 years, 1—between 20 and 40 years. 15—between 40 
years, 10—over 61 years, 7 
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Medical Miscellany.—Cholera has shown itself at Berlin, in Prussia.— | 


Dysentery is becoming extensively prevalent in the country towns of New 
England. It is generally the accompaniment of the fruit season.—Cases 
of ship fever are becoming few and far between at most of the ports where 
immigrants arrive. The new law regulating the conveniences of passenger 
ships, will probably soon exterminate the disease.—More than fifty little 
bovs in the alms-house at South Boston, are now suffering from epide- 
mical sore eyes. The chapel of the institution has been turned intoa 
hospital, where the rows of little sufferers present a sorry spectacle.— 
All the young surgeons, and even medical students, in Russia, have been 
pressed into the army service, in the grand preparations contemplated by 
the emperor.—Very many formidable accidents have occurred of late on 
railroads, requiring sudden and difficult surgical operations.—A new batch 
of patent medicines has been introduced into the market, lately, under flat- 
tering auspices, viz., they have the recommendation of benevolent women! 
—A revival of the old tar-water practice seems to take well with medicine- 
takers. It is thought to be a new thing, and is therefore esteemed.—An 
epidemic dysentery prevails in some parts of Maine.—Dr. Hayward, of 
Boston, extracted an extraordinary mass (polypus) from the nostril of a 
patient the other day, the growth of many years, which had wofully dis- 
torted the sufferer’s face ; but it is now coming into its original shape. 


On Suffocation by Drowning, and from Paralysis of the muscles of the 
Larynz. By S. Gower, Esq., Surgeon.—lIn the instructions of the Humane 
Society, for the recovery of persons apparently drowned, the popular 
remedy of holding the drowned person up by the heels is justly condemned. 
It was no doubt popularly expected, that some pailfuls of water would run 
out at the mouth and nose in this posture. But it is desirable that, amongst 
other means used, the mouth should be placed, not retained, in a depending 
position, to allow of any fluid escaping, by the force of gravitation, from the 
larynx. A case in point once occurred to me, which made an indelible 
impression on my mind. It was that of a child, not drowned, but with the 
muscles which assist in deglutition partially paralyzed. Some castor oil 
had been given, and, I think, a small dose of calomel, but it was doubtful 
whether they had passed the pharynx, and whether the epiglottis had 
proved treacherous. There was difficult respiration, and a gurgling sound 
in breathing. I had the child placed on its side, or rather on its stomach, 
when some of the oil and a quantity of mucus flowed from the mouth and 
throat, and the respiration was immediately and entirely relieved. The 
child died, but died less distressed and more easily than it would otherwise 
have done, presenting also a much less painful spectacle of apparent suf- 
fering. An attention to this circumstance, in cases of apparent drowning, 
seems to be one of those things, the neglect of which would be an oversight. 
—-London Lancet. 


Examination of Wounded Insurgents. —M. Michon, surgeon of La Pitié, 
Paris, has not allowed the wounded insurgents lying in his wards to be 
examined. He says “that he would rather resign than concede anything 
of the kind, and that he is treating patients, and not prisoners,” 
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